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Abstract
Increasingly, motherhood joins many other roles in women's lives, both within the family and beyond. As
women adjust to the new and profound role of motherhood, postpartum mood and anxiety disorders impair
around 10 to 20 percent of new mothers (Knopps, 1993). Identification and treatment of postpartum
depression (PPD) is vital as the disorder can adversely affect both mothers and their infants. To add to the
understanding of contributing factors to PPD, this study examined perfectionism as a potential predictor of
postpartum depression. It also sought to understand how the number of roles a mother engages in impacts the
development of PPD. Forty-one first-time, new mothers were given a measures of PPD and perfectionism and
recorded the number of roles they recognized as engaging in. Results indicated that perfectionism was
predictive of PPD. Specifically, rumination was the factor of perfectionism most predictive of postpartum
depression. All of the depressed mothers scored high on the rumination scale of the perfectionism inventory.
In addition, depressed mothers also scored higher on the need for approval scale than non-depressed mothers
who also ruminate: A combination of rumination and need for approval set the depressed mothers apart from
the non-depressed mothers. Results also showed no relationship between the quantity of roles a mother
endorses and the development of PPD. Simply summing the number of roles did not reveal enough about the
effect of those roles to understand the protective or detrimental effects they may have on a mother's mental
health. Rumination may be a helpful screening factor for predicting depression in women who have not had
depression before or have other protective factors against depression. Further research using a less larger and
less homogeneous population would increase the generalizability of the study.
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Abstract 
Increasingly, motherhood joins many other roles in women's lives, both within the family 
and beyond. As women adjust to the new and profound role of motherhood, postpartum 
mood and anxiety disorders impair around 10 to 20 percent of new mothers (Knopps, 
1993). Identification and treatment of postpartum depression (PPD) is vital as the 
disorder can adversely affect both mothers and their infants. To add to the understanding 
of contributing factors to PPD, this study examined perfectionism as a potential predictor 
of postpartum depression. It also sought to understand how the number of roles a mother 
engages in impacts the development of PPD. Forty-one first-time, new mothers were 
given a measures ofPPD and perfectionism and recorded the number of roles they 
recognized as engaging in. Results indicated that perfectionism was predictive ofPPD. 
Specifically, rumination was the factor of perfectionism most predictive of postpartum 
depression. All of the depressed mothers scored high on the rumination scale of the 
perfectionism inventory. In addition, depressed mothers also scored higher on the need 
for approval scale than non-depressed mothers who also ruminate: A combination of 
rumination and need for approval set the depressed mothers apart from the non-depressed 
mothers. Results also showed no relationship between the quantity of roles a mother 
endorses and the development ofPPD. Simply summing the number of roles did not 
reveal enough about the effect of those roles to understand the protective or detrimental 
effects they may have on a mother's mental health. Rumination may be a helpful 
screening factor for predicting depression in women who have not had depression before 
or have other protective factors against depression. Further research using a less larger 
and less homogeneous population would increase the generalizability of the study. 
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Perfectionism, Multiple Roles, and Postpartum Depression:. Is perfectionism a factor in 
multiple-role women experiencing postpartum depression? 
Every year over 400,000 women suffer from postpartum mood changes, with 
baby blues affecting up to 80 percent of new mothers. Postpartum mood and anxiety 
disorders impair around 1 ° to 20 percent of new mothers, and postpartum psychosis 
strikes one in 1,000 new mothers (Knopps 1993; O'Hara et al., 1990). Postpartum 
depression (PPD) can be a traumatic experience with lasting effects for both a woman 
and her child. In addition to the DSM-IV criteria, postpartum depression may be 
associated with overly intense worries toward the new baby and lack of interest or fear of 
harming the baby (Cooper et al. 1998). Women who have had PPD are at higher risk of 
experiencing recurrent episodes of depression. Longer tenn, studies have shown that 
maternal depression adversely affects the development of cognitive skills and expressive 
language in children (Epperson 1999). 
In today's American society, when women take on the role of mother, they add a 
powerful, rewarding, and demanding dimension to their lives. Increasingly, motherhood 
joins many other roles in women's lives, of wife, employee, sister, daughter, and friend, 
to name but a few. In 1997, Hayghe reported that 63.9% of women with children under 
age 6 and 78.3% of women with children ages 6-17 were employed in the paid labor 
force. The effect of women's multiple roles on their psychological health has been 
controversial, with prior research unable to clarify if the effect is beneficial or 
detrimental. This research has been conducted within two competing hypotheses: role 
strain and role accumulation (or expansion). Role strain proposed that because each 
person has limited time and energy, women with multiple role responsibilities will often 
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experience "role conflict" leading to personal exhaustion (Goode, 1960). In the 1970s, 
Shaevitz described this experience "SupelWoman Syndrome" and the tenn has come into 
popular culture to signify a state of being stretched thin and overloaded by the demands 
of fulfilling many roles and responsibilities. The alternate theory, role accumulation, 
posits that each additional role brings benefits such as financial gain, social contacts and 
support, recognition, and self-worth (Sieber, 1974). In 1986 Thoits found that people who 
identify themselves has having multiple roles had less psychological distress than those 
who had fewer roles and were more isolated. 
The relationship between multiple roles and psychological health is highly 
complex and the psychological consequences, such as postpartum depression, of 
undertaking and maintaining multiple roles may be tied to individual personality traits. 
While research into the risk factors for the development ofPPD have traditionally 
focused primarily on external factors, such as previous episodes of depression (before or 
during pregnancy), lack of social support, life stress, and m~tal discord (Beck, 2001), 
more recently, researche~s have begun to investigate the role of personality in the 
potential for experiencing postpartum depression. Fontaine and Jones (1997) assessed 
self-esteem and dispositional optimism and their relationship to depressive symptoms 
during pregnancy and following childbirth. They found that while both factors were 
negatively correlated with postpartum depression, only self-esteem was an independent 
predictor ofPPD. In 2005, Verkerk et al. found that women who scored high on 
neuroticism and introversion were at a 4 to 6 fold increased risk for developing 
depression during the first year postpartum, regardless of having experienced depression 
during their pregnancy. Verkerk concluded, "It is now time that personality be included 
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in the early identification of those women who are at increased risk for depression in the 
postpartum period" (p. 636). 
One personality trait that may be specifically relevant to working mothers and 
postpartum depression is perfectionism in new mothers. Dr. Joyce Block in Motherhood 
as Metamorphosis speaks of the presence and effect of perfectionism in her chapter titled 
Values in Collision: The "Perfect" Mother, The "Perfect" Woman, and the Imperfect 
Self. 
... the ideal mother who is always patient, the ideal woman who is always 
passionate, the ideal person who is always creative, and the ideal family whose 
members are always loving. These "phantoms" inspire us to transcend our . 
limitations ... , seduce us into believing we can do the impossible ... , and torment 
us when we are forced to admit that we are indeed flawed. (p. 149) 
While research has shown perfectionism to be associated with depressive 
symptoms in adults (Hewitt & Flett, 1991, 1993; Hill et a1., 1997) and may also interfere 
with treating those adults suffering from depression (Blatt et a1., 1995, 1998), a search of 
the literature uncovered no studies which specifically investigated the relationship 
between perfectionism and postpartum depression. 
Three multi-dimensional measures of perfectionism are predominant in the 
current literature (Frost et al., 1990; Hewitt & Flett, 1991; Hill et al., 2004). These 
measures have been developed from numerous studies of clinical populations which 
indicate that perfectionism is widely associated with a number of disorders (Terry-Short 
et a1., 1995; Hill et a1., 2004). Hewitt and Flett's Multidimensional Perfectionism Scale 
(MPS) assesses perfectionism as a phenomenon consisting of three dimensions: self-
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oriented, other-oriented, and socially-prescribed perfectionism~ Self-oriented 
perfectionism is defined as the tendency for ali individual to set high self-standards of 
performance. Other-oriented perfectionism describes the tendency for an individual to 
expect that others should be perfect in their performance, and socially-prescribed 
perfectionism is characterized by an individual who believes others expect perfectionism 
from him or her. The Frost Multidimensional Perfectionism Scale (FMPS) defines 
perfectionism as a variable involving excessive self-criticism associated with higher 
personal standards, concern over meeting social expectations, and excessive focus on 
organization and neatness, and doubts about the effectiveness of one's actions (Frost et 
al., 1990). The Perfectionism Inventory (PI) is constructed of a two-factor model .of. 
perfectionism, which reflects adaptive and maladaptive dimensions of perfectionism. The 
inventory includes a summed composite score and two sub-scales, Conscientious 
Perfectionism and Self-Evaluative Perfectionism, which are each composed of four 
factors. Conscientious Perfectionism sub-scale reflects adaptive or "positive" dimensions 
of perfectionism and includes the following four scales: Organization, Striving for 
Excellence, Planfulness, and High Standards for Others. The Self-Evaluative 
Perfectionism sub-scale reflects the maladaptive dimensions of perfectionism and 
includes the following four factors: Concern over Mistakes, Need for Approval, 
Perceived Parental Pressure, and Rumination. The PI effectively measures many facets of 
the perfectionism construct with little overlap or redundancy (Hill et aI., 2004). 
The purpose of this study is to research women who have recently added the role 
of mother to their lives and investigate the part perfectionism plays in their current 
. psychological health, specifically the development of postpartum depression. This study 
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will examine the relationship between perfectionism and postpartum depression in new 
mothers, with an eye toward the following questions: 
1. Do significant levels of perfectionism predict the development of postpartum 
depression? 
2. Are aU types of perfectionism related to and predictive of postpartum 
depression? 
3. What is the relationship between the number of roles a new mother 
participates in and postpartum depression? How does this relationship infonn 
the debate betweeri role accumulation and role strairi? 
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Method 
Participants 
To be eligible to participate in the study, participants needed to be primiparous 
women over the age of 18 who were between 6 weeks and 6 months postpartum. Half of 
participants also needed to have experienced depression during the postpartum period. 
Prospective participants were recmited from Providence Hospital's New Mom's Group, a 
weekly support and informational group for new mothers up to 6 months post-partum. In 
addition, women who participated in postpartum depression support groups through the 
Baby Blues Connection and new mothers seeking care through Wildwood Psychiatric 
Resource Center were invited to participate. The mothers were recmited in one oftwo 
ways: They were either (1) greeted in person by the primary researcher and asked to 
participate in a study examining the contributing factors to postpartum depression, or (2) 
received a survey packet from a group leader or Center employee. Recruitment settings 
were tracked through number coding. 
Measures 
Demographic Questionnaire. The demographic questionnaire asked participants 
to indicate their age, race/ethnicity, marital status, and educational level. Age of their 
child, employment before and after birth, and experiences with depression (both before, 
during, and after their pregnancy) were also assessed. 
Role Endorsement Sheet. The number of roles in which a woman engaged was 
assessed using a grid of common roles. In the absence a validated role frequency 
worksheet, the researcher created a grid of familiar relational networks, including roles 
within families, friends, work-life, and the community, in order to quantify the number of 
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roles a new mother endorsed having. Participants were asked to circle all the roles in 
which they felt they participated. Participants were asked to quantify the number of 
friends they have and the number of groups they are a member of, if those roles were 
selected. A space for "other" to be added was also included. 
Perfectionism Scale. Perfectionism was measured by the Perfectionism Inventory 
(PI; Hi1l et al., 2004). The PI contains 59 items divided into 2 subscales (Conscientious 
Perfectionism and Self-Evaluative Perfectionism) and 8 factors: Concern Over Mistakes 
(8 items), High Standards for Others (7 items), Need for Approval (8 items), 
Organization (8 items), Perceived Parental Pressure (8 items), Planfulness (7 items), 
Rumination (7 items), and Striving for Excellence (6 items). Four factors load to each 
sub-scale and reflect a.positive or negative dimension of perfectionism. The 
Conscientious Perfectionism sub-scale reflects adaptive dimensions of perfectionism and 
includes: Organization, Striving for Excellence, Planfulness, and High Standards for 
Others. The Self-Evaluative Perfectionism sub-scale reflects the maladaptive aspects of 
perfectionism and includes the following four factors: Concern over Mistakes, Need for 
Approval, Perceived Parental Pressure, and Rumination. Participants responded to items 
on a 5-point Likert-type scale ranging from "strongly agree" to "strongly disagree." High 
scores (1 SD above the mean) indicated higher levels of each subscale factor. Two 
sample items from the PI include: "I am particularly embarrassed by failure" and "I 
always like to be organized and disciplined." 
The PI has been shown to be a reliable and valid measure. This eight-scale 
measure of perfectionism has Cronbach alphas ranging from .83 to .91. Test-retest 
correlations for the eight scales ranged from .71 to .91 over a 3- to 6-week interval (Hill 
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et aI., 2004). A series of confirmatory factor analyses were performed to validate the 
internal structures of the eight PI subscales, which revealed generally strong 
unidimensional structures and aligned to the two-factor model of positive and negative 
characteristics of perfectionism. In addition, the predictive power of the PI was compared 
to the Multidimensional Perfectionism Scale (MPS), the scale of perfectionism 
previously used most often in research and considered the "standard," using hierarchical 
regression analyses. The results of the analyses showed that the MPS scales account for 
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44% of the variances and the PI accounted for 73%, a fu1129% additional variances. Hill 
et al. (2004) demonstrated that the PI scales were consistent with relevant MPS scales but 
were able to effectively account for more variance (in criterion measures). For the sample 
popUlation in this study, the PI remained a valid measure with Cronbach's alpha of .95 
for all 59 items. 
Postpartum Depression Scale. Postpartum depression was measured using the 
Edinburgh Postnatal Depression Scale (EPDS; Cox, Holden, & Sagovsky, 1987). This 
commonly used, self-report instrument is comprised of 10 items specifically designed to 
detect depression in childbearing women, accounting for the potential for over-
endorsement of somatic and sleep disturbances which can lead to "false positives" on 
other depression inventories (such as the Beck Depression Inventory). Each of the 10 
items is scored on a 4 point Likert-type scale, with wording options specific to each item 
but generally ranging from "As much as I always could" to ''Never.'' The EPDS allows 
for a maximum score of 30 with possible depression being indicated at 10 or greater. Item 
10 assesses for suicidal thoughts and should be looked at individually. 
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The split-half reliability of the 10-item EPDS was 0.88 with a standardized alpha 
coefficient of 0.87 (Cox, Holden, & Sagovsky, 1987). The sensitivity to change over time 
was established by comparing the EPDS scores obtained at two interviews separated by a 
3-month interval. The results indicated that the EPDS is able to detect changes in the 
level of depression over time. The EPDS was nonned with post-natal women in Scotland 
in a community health center setting receiving routine postpartum care. The EPDS has 
been shown to be appropriate for community as well as research environments. When 
calculated for the study population, the Cronbach's alpha was .92, showing the measure 
to be reliable and appropriate for the study sample. 
Several studies throughout the world have been conducted to compare the EPDS 
with other depression questionnaires for use with postpartum women. Specifically in 
America, Cheryl Beck developed a new screening measure, the Postpartum Depression 
Screening Scale (PDSS). It was found that the PDSS yielded higher sensitivity and 
specificity to that of the EPDS (Beck & Gable, 2001). The EPDS was nonetheless chosen 
for this study due to ease of accessibility (the measure is freely available) and the 
continued use of the instrument in research and community settings to the point of 
ubiquity. The EPDS remains the world-wide standard and allows for useful comparison 
of the fmdings ofthis study with previous work. 
Procedure 
Participants were recruited and asked to participate in a study examining 
postpartum depression and the experiences cifnew mothers. Participants were informed 
of the criteria for participation, the purpose of the study, and the approximate time to fill 
out the questionnaires (i.e. 20-30 minutes). Participants were told that the purpose of the 
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study was to look at how various ways of handling stress, and how attitudes and 
expectations toward being a woman and mother are linked to developing depression 
following the birth of a child. Participants were informed that their participation was 
anonymous and voluntary, and they could end their participation at any time. All 
participants opted to complete the packets at home and either returned them to the leader 
of their group (in the cases of Providence New Mom's Group or Baby Blues Connection 
Support Group) or used the self-addressed stamped envelope they were to provided to 
mail the completed questionnaire and consent fonn to researchers. 
Characteristics of the participant sample are depicted in Table 1, includingthe 
frequency and valid percent scores for ethnicity, education level, marital status, and 
depression diagnosis. The mean age of the sample was 31.61, with a standard deviation of 
4.2. The range of ages was from 23 to 42, a range of 19 years. In this sample, of the 16 
women who had been diagnosed with depression before becoming pregnant, five also 
experienced depression postpartum (Table 1). Of those who were diagnosed after having 
their child, only three continued to endorse symptoms. Of the 18 women who had never 
been diagnosed with depression, three showed symptoms but remained undiagnosed. 
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Table 1 
Sample Characteristics (N = 41) 
Variable N % 
Etlmicity 
White 38 92.7 
Japanese 1 2.4 
Korean 1 2.4 
Mixed 1 2.4 
Education 
Some College 6 14.6. 
College Graduate 19 46.3 
Some Graduate Work 3 7.3 
Master's Degree or Higher 13 31.7 
Marital Statils 
Single 2 4.9 
Married 37 90.2 
Living with Partner 2 4.9 
First Diagnosed with Depression 
Before Pregnancy 16 39.0 
During Pregnancy 0 0 
After Pregnancy 7 17.1 
Not Diagnosed 18 43.9 
Currently Depressed 11 26.8 
13 
Dx Before Pregnancy 
Dx After Pregnancy 
Not Diagnosed 
14 
5 
3 
3 
45.5 
27.3 
27.2 
Results 
Seventy-nine survey packets were distributed to eligible participants. On~ eligible 
woman declined to participate, 6 packets were returned blank or mostly incomplete, and 
31 packets were not returned at all. The final sample consists of 41 eligible women who 
successfully completed and returned survey packets, providing a participation rate of 
51.9%. Prior to analysis, data screening was performed. Data were checked for outliers, 
missing values, and assumptions of normality. No significant outliers were found. No 
missing data for the EPDS or PI were found, though some information on role 
endorsement was missing. These cases were included in analysis ofEPDS and PI but 
were not included in evaluation of role frequency investigations. 
Skewness and kurtosis values for all of the primary variables (EPDS sum and PI 
composite scores) were deemed acceptable. Skewness values were between -.833 and 
.413. Kurtosis values fell between -.667 and 1.147. It was therefore unnecessary to 
transform any of the variables prior to the primary analyses. The assumption oflinearity 
was assessed by inspection of bivariate scatterplots ofthe primary variables in the study. 
The inspection of the scatterplots did not suggest that any non-linear relationships existed 
among the primary variables in the study. 
Means and standard deviations for the EPDS, the PI (including the sub-scales and 
factors) and Roles Endorsed are presented in Table 2. 
15 
Table 2 
Descriptive Statistics for Measures (N = 41) 
Measure M SD 
EPDS 9.17 5.928 
PI Composite 199.44 35.398 
PI Conscientious Perfectionism Sub-scale 97.51 14.114 
Organization Factor 28.71 5.316 
Striving for Excellence Factor 24.88 6.615 
Planfulness Factor 26.80 4.389 
High Standards for Others Factor 21.34 6.195 
PI Self-Evaluative Perfectionism Sub-scale 101.93 25.540 
Concern for Mistakes Factor 25.17 8.488 
Need for Approval Factor 28.00 7.046 
Perceived Parental Pressure Factor 23.88 9.392 
Rumination Factor 24.88 6.615 
.~ 
Roles Endorsed 11.60 . 2.134 
On the EPDS, a score of 10 indicates potential postpartum depression and a score of 13 
shows a strong likelihood of being diagnosed with PPD. While the mean for this sample 
is below 10 indicating that most participants were not depressed, the average score of 9 
demonstrates that most women did endorse experiencing some symptoms of depression. 
Questions 3 [I have blamed myself unnecessarily when things went wrong] and 4 [I have 
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been anxious or worried for no good reason] on the EPDS were endorsed by most new 
mothers in this sample regardless of their final score. 
Compared to the norms published for the PI, this study's sample was extremely 
perfectionistic. An undergraduate sample eN = 366) obtained a M= 24.51 with a SD = 
4.40. The mean for this sample, consisting of college-educated, new mothers in their 
thirties, was more than eight times higher than the norm. The sample was also had higher 
means for Self-Evaluative Perfectionism than Conscientious Perfectionism, while the 
normed.sample showed slightly lower scores on the Self-Evaluative scale. 
Most new mothers acknowledged holding 11 or 12 roles, on average. The 
minimum number of roles endorsed was 5 and the maximum was 15. The number of 
roles endorsed across all participants was remarkably consistent, as demonstrated by a 
standard deviation of only 2.13. 
In order to investigate the potential for a predictive relationship between 
perfectionism and postpartum depression, a Pearson Correlation was run to investigate 
the relationship between the PI Composite and EPDS scores. A strong, positive 
correlation between the two factors was revealed (Table 3). To gather more information 
about which aspects of perfectionism contributed to the correlation with postpartum 
depression, correlations were conducted using the sub-scales of the PI-- Conscientious 
Perfectionism, and Self-Evaluative Perfectionism. The two sub-scales are strongly 
correlated with each other (r = .56,p < .001) and together represent a unified construct of 
perfectionism. Results of the correlations with EPDS scores, however, show that only one 
sub-scale is related significantly to postpartum depression. A strong, positive correlation 
was shown between the Self-Evaluative scale and EPDS score. However, a weak, 
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positive relationship which approaches statistical significance was revealed between 
Conscientious Perfectionism and EPDS score .. 
Table 3 
Correlations of PI Composite and Sub-scales with EPDS scores (N = 41) 
PI Scale r p 
PI Composite 
PI Conscientious Perfectionism 
PI Self-Evaluative Perfectionism 
.500 
.305 
.524 
.000 
.053 
.000 
Investigating the component factors of the Self-Evaluative sub-scale and their 
relationship to the EPDS scores revealed that Concern for Mistakes, Need for Approval, 
and Rumination were all strongly correlated with postpaltum depression (See Table 4). 
Table 4 
Correlations of Component Factors of Self-Evaluative Scale with EPDS scores (N = 41) 
Component Factor 
PI Concern for Mistakes 
PI Need for Approval 
PI Perceived Parental Pressure 
PI Rumination 
r 
.551 
.537 
.097 
.606 
p 
.000 
.000 
.545 
.000 
To understand why the relationship between Conscientious Perfectionism and 
EPDS was non-significant, but approaching significance, factors of the Conscientious 
Perfectionism scale were correlated with EPDS scores. Results showed that one factor, 
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Striving for Excellence, was strongly related (r = .51,p = .001) to postpartum depression. 
All other factors contributing to the scale were not significantly correlated to EPDS 
scores. 
Using the factors of the PI (Rumination, Concem for Mistakes, Need for 
Approval, and Striving for Excellence) which showed the strongest correlation to EPDS 
scores in prior ·correlations, a backward, stepwise multiple regression was conducted to 
determine if the these factors of perfectionism were predictive ofpostparturn depression. 
Earlier correlations revealed the factors were correlated with the dependent variable 
(EPDS scores) and also with each other, however, tolerance levels were acceptable 
indicating no collinearity among the factors which would invalidate the regression . .. 
Regressionresults indicated that an overall model of one predictor (Rumination) 
significantly predicts postpartum depression (R2 = .367,R2 adj= .350, F(l, 40) = 22.577, 
P < .001). Concem for Mistakes, Striving for Excellence, and Need for Approval were, 
respectively, removed during the regression calculation. A summary of the regression 
model is presented in Table 5. While this model accounted for 35% of the variance in 
EPDS scores, the R2 change was negligible at .009 and was non-significant. Beta weight 
for the last predictor (Rumination), as seen in Table 6, was significant. Therefore, it 
appears that Rumination is the factor which contributed most significantly to each 
prediction model and is the element of pe1fectionism which is most predictive of 
postpartum depression. 
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Table 5 
Regression Model Summary 
Step R R2 R2 adj IlR2 P dli 4h 
1. Rumination, 
Concern for 
Mistakes, 
Need for 
.615 .378 .309 .378 .002 4 36 Approval, 
and Striving 
for 
Excellence 
2. Rumination, 
Need for 
Approval, 
.615 .378 .328 .000 .966 1 38 
and Striving 
for 
Excellence 
3. Rumination, 
Need for .613 . .376 .343 -.002 .714 1 39 
Approval, 
4. Rumination .606 .367 .350 -.009 .458 1 40 
Table 6 
Coefficients for Final Model 
B 13 t P Bivariate r Partial r 
Rumination .543 .606 4.752 .000 .606 .606 
The relationship between the number of roles a new mother endorses (M = 11.60, 
SD = 2.134) and postpartum depression was investigated using correlations. Results 
indicated no direct relationship between quantity of roles and EPDS scores. No 
relationship was revealed between either the PI Composite nor the Self-Evaluative sub-
scale scores and number of roles. However, a moderately strong, negative correlation 
(r = -.33, p = .038) was discovered between the Conscientious Perfectionism sub-scale 
and nwnber of roles. When individual factors of the Conscientious Perfectionism scale · 
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were con'elated with the Sum of Roles Endorsed, no single factor was significantly 
related, though High Standards for Others (r = -.30, P = .059) and Organization (r = -.30, 
P = .055) approached significance. 
Post Hoc Analyses 
Once the results ofprirnary analyses revealed the significance of the Rumination 
factor in the prediction of postpartum depression, further investigation ofthe factor was 
warranted. Through a comparison of the means, range, and standard deviations, the 
characteristics of the sample which scored high on the rumination factor revealed no 
difference in age, etlmicity, or education from those who scored low that factor. 
Scores from the PI Rumination factor scale and the EPDS were divided by cut off 
scores to form four groups, High Ruminators, Low Ruminators, Depressed, and Not 
Depressed participants. A chi-square analysis was conducted to investigate the 
relationship between rumination and postpartum depression. Results indicated a 
significant difference between groups (X(1,41) = 4.07,p = .044) --: specifically that 
almost all Depressed participants were also High Ruminators (Table 5). More Depressed 
participants were High Ruminators than was predicted statistically. Not Depressed 
participants were evenly split between being ;aigh and Low Ruminators, however, fewer 
Not Depressed'.participants were High Ruminators than was expected by the chi-square 
statistic. 
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Table 5 
Chi-Square Results (N = 41) 
High Ruminator :tow Ruminator Total 
Depressed 
Observed 10.0 1.0 11 
Expected 6.7 4.3 11 
Not Depressed 
Observed 15.0 15.0 30 
Expected 18.3 11.7 30 
Total 25.0 16.0 41 
An independent samples t - test showed a significant difference between the 
Depressed Ruminators eM= 34.40, SD = 4.719) and Non-Depressed Ruminators (M= 
29.47, SD = 5.343) on the Need for Approval scale of the PI (t= 2.366,p = .027). The 
Depressed Ruminators endorsed more items on the Need for Approval scale than did 
Ruminators who were not Depressed. On all other scales, the two groups showed no 
significant differences. 
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Discussion 
Research into the risk factors for PPD has traditionally investigated external 
factors; only recently has attention turned to the contributing potential of personality 
factors. Perfectionism has been linked to depression in adults, but no studies have looked 
into the relationship between perfectionism and PPD. In addition, the literature presents 
two opposing theories regarding the effect of multiple roles on women's health. Role 
accumulation theory pOSits that by adding support and self-worth to a woman's life, that 
multiple roles are protective against depression. By contrast, role strain theory holds that 
women are overloaded by the demands of multiple roles and can become depressed 
through exhaustion and the inability to excel in each role. This study was designecli"to 
investigate the relationship between perfectionism and postpartum depression and 
determine if the quantity of roles a woman engaged in contributed to her development of 
postpartum depression. 
The first research question in the study examined the predictive relationship 
between perfectionism and postpartum depression. I hypothesized that perfectionism 
would be predictive ofPPD and support for this hypothesis was found. Correlations 
revealed a strong relationship between the measure of perfectionism (PI) and the measure 
ofPPD (EPDS). A regression confirmed that high perfectionism does predict the 
development of postpartum depression. 
The second research question investigat~d the specific factors of perfectionism 
and their relationship to PPD. The authors of the Perfectionism Inventory categorized 
perfection into two dimensions, "adaptive" and "maladaptive" types; these dimensions 
are reflected in the two subscales of the PI, Conscientious Perfectionism and Self-
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Evaluative Perfectionism, respectively (Hill et aL, 2004). Results of the correlations in 
this study revealed that Conscientious Perfectionism was weakly and not significantly 
related to postpartum depression. This scale is composed of four factors: High Standards 
for Others, Organization, Planfulness, and Striving for Excellence. None ofthe first three 
factors were related to EPDS scores. As the factors which make up the "adaptive" sub-
scale of the PI, these categories generally reflect psychologically beneficial or neutral 
constructs (being neat and orderly, planning ahead) which have been related with positive 
outcomes (happiness) or lack of psychological distress (Hill et al., 2004). It is not 
surprising therefore to find that these factors were unrelated to postpartum depression. 
However, the factor Striving for Excellence showed a strong correlation with 
postpartum depression. Defined as the, "tendency to pursue perfect results and high 
standards" (Hill et al., 2004,83), this factor also loads on "adaptive" dimension of the PI. 
In this case, though, it appears to be a construct that depressed women also endorse. Hill 
et al. suggest that a curvilinear relationship may exist between factors of perfectionism 
and psychological well-being, such as the one which has been shown to exist between 
arousal and task perfonnance (Yerkes-;Dodson law). Hill et al. notes that, "Too much 
striving for Excellence perfectionism may lead an individual to have unrealistic standards 
for achievement that might result in frequent experience of failure and subsequent 
psychological distress" (2004,89). High striving for a perfect result in an unpredictable 
role with few clear signs of success may lead a new mother to question her abilities or 
experience a sense offailure, contributing factors to emotional distress. 
The other sup-scale of the PI, Self-Evaluative Perfectionism, was strongly 
correlated with PPD. This scale is composed of four factors: Concern Over Mistakes, 
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Need for Approval, Perceived Parental Pressure, and Rumination. All factors, except 
Perceived Parental Pressure, were correlated with PPD. Given that the mean age of the 
participants in this study was 32, feeling the need to gain parental approval may not be as 
prominent as in younger women; this factor may play an important role in the 
development of depression in college-age women or adolescent girls, but loses the 
strength of correlation with age. Hill et al. acknowledge the limitations of nonning with 
college students saying, "Of particular interest might be the relevance of perfectionistic 
Parental Pressure for a sample older than the young undergraduates participating in this 
sample" (2004, 89). Rumination was the most predictive factor of the development of 
PPD. These results appear to reflect Hill et al.'s findings that the PI is composed.'oftwo 
unique dimensions of perfectionism and that the negative dimension has the potential for 
contributing to psychological disorders. 
Rumination proved to be the only factor which contributed to the predictive 
model of PPD in the regression. The Rumination Scale construct is defined as the, 
"tendency to obsessively worry about past errors, less than perfect performance, or future 
mistakes" (Hill et al., 2004, 83). Recent research suggests. that rumination may interfere 
in the treatment and success of treatment in clinically depressed patients (Lyubomirsky & 
Tkach, 2003). Lyubomirsky comments that, "although many people feel compelled to 
ruminate about themselves and their problems when experiencing dysphoria or 
depression, converging empirical evidence suggests that such a coping style is associated 
with numerous deleterious outcomes" (2003, 28). In addition, Nolen-Hoeksema et al. 
(1993) note that those who engage in passive rumination are less likely to use active, 
planful problem solving or effective distraction to cope. 
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While other factors of perfectionism contributed to the strength of the predictive 
model (namely, concern for mistakes, need for approval, striving for excellence), none 
were as uniquely predictive as rumination. Post hoc analyses investigated in more detail 
the participants who scored high on the rumination scale. Results indicated that all 
depressed women were high ruminators, consistent with the regression findings. Non-
depressed women appeared to be mixed between high and low rumination scores. Further 
investigation revealed that depressed ruminators scored higher on the Need for Approval 
scale ofthe PI than non-depressed ruminators. The Need for Approval construct is 
characterized by the, "tendency to seek validation from others and to be sensitive to 
criticism" (Hill et aI, 2004, 83). Research suggests that excessive reassurance-seeking can 
lead to and exacerbate depression.· "High reassurance-seeking people become 
demoralized as their reassurance-seeking does not produce hoped-for results ... as 
depression mounts, excessive reassurance-seeking becomes difficult for significant 
others, who withdraw from or reject the reassurance-seeking person, which, in turn, 
encourages more symptoms still" (Joiner et al., 1999,272). It appears that the 
combination of rumination and excessive reassurance seeking identifies the depressed 
new mothers from those who are not depressed. Further investigation is needed to 
determine if the tendency to ruminate and the higher need for approval are the result of 
experiencing depression or are risk factors in the development of the disorder. 
While rumination is predictive ofPPD, clearly it is only a contributing factor to 
the development of the disorder. Other factors, both internal and external, combine to 
bring about the symptoms mothers with depression experience. However, since 
rumination was a strong predictor ofPPD, it may be an effective construct to add to other 
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known contributing factors in screening instruments. Rumination as a screening factor 
may be especially helpful for predicting depression in women who have not had 
depression before, do not have depression in their families, have social support, and/or 
other protective factors against depression. 
The third research question of this study inquired about the relationship between 
multiple roles and PPD. Results of this study showed no relationship between the 
quantity of roles a new mother acknowledges participating in and her risk for developing 
PPD. It appears that simply summing the number of roles a woman engages in does not 
reveal enough about the effect ()fthose roles on the woman's life to shed light on the 
protective or detrimental effects those roles may have on her mental health. Further" 
research may fmd investigating women's perception of the roles in their lives as 
potentially more revealing of their likelihood for experiencing role accumulation or role 
strain. Results of this study did reveal an inverse relationship between Conscientious 
Perfectionism and the number of roles a woman endorsed having. It is possible that 
having high standards for others (defined as the tendency to hold others to one's own 
perfectionist ideals) causes women to choose to participate in fewerroles, specifically 
those outside the family. Further research is needed to detennine if participating in fewer 
roles due to perfectionistic ideals results in protection against PPD, which would support 
the role strain theory and provide information regarding possible treatment 
recommendations. 
While the results of this study are strong, there were several limitations to the 
study design. The number of participants is relatively small and the sample is rather 
homogenous in regard to ethnicity, education, and socia-economic status, limiting the 
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generalizability ofthe findings. In addition, due to the recruiting locations, the mothers 
who chose to participate were seeking help' and support, an adaptive coping skill which 
may have reduced the variability in scoresby leaving out the very depressed mothers who 
do not attend groups. In order to increase the diversity of the sample, the total number of 
participants, and the variability of measure scores, recruiting could be done in maternity 
wards in several hospitals, ratherthan from support groups for new mothers. 
Another limitation of the study is that the measures are self-report in design. 
Responses are therefore subjective and it is likely that the purpose of the measures was 
apparent to the participants. Given the stigma still associated with PPD, it is possible that 
some mothers were motivated to underreport symptoms of depression. Finally, the,focus 
on only quantity of roles did not provide enough infonnation to contribute to the debate 
conceming role strain and role accumulation. Detailed questions regarding participants' 
perceptions of the roles they endorsed would have provided necessary information to 
begin to better understand the position roles play in women's mental health. 
This study examined perfectionism as a potential predictor of postpartum 
depression. It also sought to understand the contribution role quantity had on the 
development ofPPD. Future research might look at other personality factors which may 
contribute to postpartum depression, particularly those factors which may help identify 
women at risk for PPD who do not have any or many of the currently recognized risk 
factors. Research is also needed to investigate further the effect roles, and the addition of 
a new and profound role, has on the development of depression after becoming a mother. 
It is simply not understood why some women feel energized and supported by 
participating in many roles and other women feel drained and overwhelmed, . leading to 
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higher risk for depression after birth. As role strain or role accumulation could also aid in 
identifying women at risk for developing PPD, better understanding each process and 
determining which women are prone to each, could add more detail and specificity to 
screening instruments. 
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Demographic Information 
1. Date of Your Birth _________ , 19 __ 
2. How do you identify your Race/Ethnicity? (Circle One) 
a) White b) Black, African American 
c) Hispanic d) Asian Indian 
e) Native American or f) Japanese Alaska Native 
g) Chinese h) Korean 
i) Native Hawaiian j) Filipino 
k) Vietnamese I) Samoan 
m)-Other Asian n) Other Pacific Islander 
0) Mixed Ethnicity p) Other Race: 
q) Prefer Not To Answer 
3. What is your Marital Status? (Circle One) 
a) Single (never married or divorced) 
b) Married (living with husband) 
c) Separated (married but not living with husband) 
d) Living with partner, not married 
4. What was the date of your delivery? 
Date: _______ , 2005 
5. What is the highest level of education you completed? (Circle One) 
a) Some high school 
33 
b) High school graduate or 
. equivalent 
c) Some college 
d) College graduate 
e) Some post graduate work 
f) Master's Degree or higher 
6. Were you employed (or in school) before you gave birth? (Circle One) 
a) Yes b) No 
7. If yes, how many hours did you work (including school work) in a typical 
week? hours 
8. What is your occupation? 
9. Have you returned to work or school since the birth of your child? (Circle 
One) 
a) Yes b) No 
10.lf yes, how old was your child when you returned to work or school? 
_____ weeks or months (Circle One) 
11.lf no, do you plan to return to work (or school) after the birth of your child? 
(Circle One) 
a) Yes b) No 
12.lf yes, how old will your child be when you return? 
_____ weeks or months (Circle One) 
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13. Have any of your relatives (parents, siblings, grandparents) been 
diagnosed with depression? 
a) Yes b) No 
14.lf yes, who? ________________ _ 
15. Before you got pregnant, were you ever diagnosed with depression? 
(Circle One) 
c) Yes d) No 
16. While you were pregnant, were you ever diagnosed with depression? 
(Circle One) 
a) Yes b) No 
17. After giving birth, have you been diagnosed with depression? (Circle One) 
a) Yes b) No 
18.lf yes, how long after giving birth were you diagnosed? 
________ weeks or months (Circle One) 
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Role Endorsement Sheet 
Please circle ALL the roles that you feel you fill or participate in: 
Mother Daughter Sister 
Friend 
Wife/Partner How many Friends? Granddaughter 
Aunt Daughter-In-Law Sister-In-Law 
Cousin Niece Student 
Group/Committee 
Member 
Employee How many Groups/ Church/Synagogue 
Committees? Member 
Employer Caretaker (separate from Volunteer job or other role) 
Most responsiblefor Other Primary Wage Earner housework 
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PI 
Please use the following options to rate how much you generally agree 
with each statement. 
1 2 3 4 5 
strongly disagree disagree somewhat neither agree agree somewhat strongly agree 
nor disagree 
1. My work needs to be perfect, in order for me to be satisfied. (sel) 
2. I am over-sensitive to the comments of others. (nal) 
3. I usually let people know when their work isn't up to my standards. 
(hsol) 
4. I am well-organized. (01) 
5. I think through my options carefully before making a decision. (p 1) 
6. IfI make mistakes, people might think less of me. (cml) 
7. I've always felt pressure from my parent(s) t6 be the best. (Ppl) 
8. If! do something less than perfectly, I have a hard time getting over it. 
(rI) 
9. All my energy is put into achieving a flawless result. (se2) 
10. I compare my work to others and often feel inadequate. (na2) 
11. I get upset when other people don't maintain the same standards I do. 2) 
12. I think things should be put away in their place. (02) 
13. I find myself planning many of my decisions. (P2) 
14. I am particularly embarrassed by failure. (cm2) 
15. My parents hold me to high standards. (Pp2) 
16. I spend a lot of time worrying about things I've done, or things I need to 
do. (r2) 
17. I can't stand to do something halfway. (se3) 
18. I am sensitive to how others respond to my work. (na3) 
19. I'm not very patient with people's excuses for poor work. (hs03) 
20. I would characterize myself as an orderly person. (03) 
21. Most of my decisions are made after I have had time to think about 
them. (p3) 
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1 2 3 4 5 
strongly disagree disagree somewhat neither agree agree somewhat strongly agree 
nor disagree 
22. lover-react to making mistakes. (em3) 
23. My parent(s) are difficult to please. (Pp3) 
. 24. If! make a mistake, my whole day is ruined. (r3) 
25. I have to be the best in every assignment I do. (se4) 
26. I'm concerned with whether or not other people approve of my actions. 
(na4) 
27. I'm often critical of others. (hs04) 
28. I like to always be organized and disciplined. (04) 
29. I usually need to think things through before I know what I want. (P4) 
30. If someone points out a mistake I've made, I feel like I've lost that 
person's respect in some way. (cm4) 
31. My parent(s) have high expectations for achievement. (Pp4) 
32.If I say or do something dumb I tend to think about it for the rest of the 
day. (r4) 
33. I drive myself rigorously to achieve high standards. (se5) 
34. I often don't say anything, because I'm scared I might say the wrong 
thing. (na5) 
35. I am frequently aggravated by the lazy or sloppy work of others. (hs05) 
36. I clean my home often. (05) 
37. I need time to think up a plan before I take action. (P5) 
38. If I mess up on one thing, people might start questioning everything I 
do. (cm5) 
39. Growing up, I felt a lot of pressure to do everything right. (Pp5) 
40. When I make an error, I generally can't stop thinking about it. (rS) 
41. I must achieve excellence in everything I do. (se6) 
42. I am self-conscious about what others think of me. (na6) 
43. I have little tolerance for other people's careless mistakes. (hs06) 
44. I make sure to put things away as soon as I'm done using them. (06) 
45. I· tend to deliberate before making up my mind. (p6) 
46. To me, a mistake equals failure. (cm6) 
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1 2 3 4 5 
strongly disagree disagree somewhat neither agree agree somewhat strongly agree 
nor disagree 
47. My parent(s) put a lot of pres sure on me to succeed. (pp6) 
48. I often obsess over some of the things I have done. (r6) 
49. I am often concerned that people will take what I say the wrong way. 
ena7) 
50. I often get frustrated over other people's mistakes. (hs07) 
51. My closet is neat and organized. (07) 
52. I usually don't make decisions on the spot. (P7) 
53. Making mistakes is a sign of stupidity. (em7) 
54. I always felt that my parent(s) wanted me to be perfect. (pp7) 
55. After I turn a project in, I can't stop thinking of how it could have been 
better. (r7) 
56. My workspace is generally organized. (08) 
57. IfI make a serious mistake, I feel like I'm less of a person. (cm8) 
58. My parent(s) have expected nothing but my best. (Pp8) 
59. I spend a great deal oftime worrying about other people's opinion of 
me. (na8) 
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Edinburgh Postnatal Depression Scale1 (EPDS) 
Name: Address: ___________ _ 
Your Date of Birth: 
Baby's Date of Birth: Phone: 
As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check 
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today. 
Here is an example , already completed. 
I have felt happy: 
o Yes, all the time 
Jl!I Yes, most of the time 
o No, not very often 
This would mean: "I have felt happy most of the time" during the past week. 
Please complete the other questions in the same way. 
o No, not at all 
In the past 7 days: 
1. I have been able to laugh and see the funny side of things 
Cl As much as I 'always could 
Cl Not quite so much now 
Cl Definitely not so much now 
[J Not at all 
2. I have looked forward with enjoyment to things 
[J As much as I ever did 
[J Rather less than I used to 
[J Definitely less than I used to 
a Hardly at all 
*3. I have blamed myself unnecessarily when things 
went wrong 
a Yes, most of the time 
[J Yes, some of the time 
a Not very often 
[J No, never 
4. I have been anxious or worried for no good reason 
[J No, not at all 
[J Hardly ever 
[J Yes, sometimes 
[J Yes, very often 
*5 I have felt scared or panicky for no very good reason 
[J Yes, quite a lot 
[J Yes, sometimes 
a No, not much 
a No, not at all 
*6. Things have been getting on top of me 
o Yes, most of the time I haven't been able 
to cope at all 
o Yes, sometimes I haven't been coping as well 
as u,sual 
o No, most of the time I have copied quite well 
o No, I have been coping as well as ever 
*7 I have been so unhappy that I have had difficulty sleeping 
o Yes, most of the time 
o Yes, sometimes 
a Not very often 
[J No, not at al/ 
*8 I have felt sad or miserable 
o Yes, most of the time 
o Yes, quite often 
[J Not very often 
o No, not at al/ 
*9 I have been so unhappy that I have been crying 
Cl Yes, most of the time 
a Yes, quite often 
[J Only occasionally 
o No, never 
*10 The thought of harming myself has occurred to me 
o Yes, quite often ' 
a Sometimes 
o Hardly ever 
a Never 
Administered/Reviewed by ____________ _ Date ____________ _ 
1Source: Cox, J.L. , Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-item 
Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786. 
2Source: K. l. Wisner, B. l. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002, 
194-199 
Users may reproduce the scale without further permiSSion providing they respect copyright by quoting the names of the 
authors, the title and the source of the paper' in all reproduced copies. 
